
Illinois Department of Nuclear Safety 
Division of Radioactive Materials 

1035 Outer Park Drive 
Springfield, Illinois 62704-4462 

Phone: 217-785-9947    Fax: 217-782-1328 

IL 473-0307 (06/00) This state agency is requesting 
information that is necessary to establish compliance with the 

Radiation Protection Act of 1990 (420 ILCS 40/1-40/45). 
Failure to provide the requested information may result in 

further administrative or compliance action. 

 
 
 
 
  

GENERAL LICENSE REGISTRATION FORM 
 (Generally Licensed Radioactive Devices) 
 
REGISTRATION NUMBER: __________________ NEW REGISTRATION   
To be assigned by the department if new.   ADDRESS AMENDMENT   
        MATERIAL AMENDMENT  
 
The following information is provided in accordance with 32 Ill. Adm. Code 330.220(b) regarding generally licensed 
radioactive material. 

 
COMPANY NAME: _________________________________________________________________________ 
 
COMPANY ADDRESS: ______________________________________________________________________ 
 
        ______________________________________________________________________ 
 
TELEPHONE: __________________________________  FAX: _____________________________________ 
 
LOCATION OF INSTALLATION: _____________________________________________________________ 
(if different from above) 
     _____________________________________________________________ 
 
COUNTY: _____________________________________ 
 

 MANUFACTURER/ 
 DISTRIBUTOR  

Date of 
Installation/Re
ceipt 

Isotope/ 
Radionuclide 

Activity 
(i.e. 
10 mCi) 

Model 
Number 

Serial 
Number 

Quantity 

       

       

       

       

       
 
If more space is needed, please provide the above information on an additional sheet. 

 
_______________________________________________
 __________________________________________________________ 
  DATE       PRINT OR TYPE NAME 

      
 __________________________________________________________ 
         PRINT OR TYPE TITLE 

e-mail: ________________________________
 __________________________________________________________ 
         SIGNATURE 
 
 


